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Hon. Commissioner of Patents and Trademarks 
Washington, D.C. 2023 1 9 

Sir: ® 

In response to the Office Action mailed November 29, 2002, please amend claims 5 and 

6 and add new claims 21-23 as set forth below: 

hi the Claims: 



5. (Amended) The method of claim 1, wherein: 

step (e) comprises orienting the second component to be [generally] perpendicular to the 
first component after attachment. 
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For: Adhesive-Infused 3-D Woven Textile Preforms 
for Structural Joints 



The Honorable Commissioner 

of Patents and Trademarks 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment m the above-identified appUcation 

No additional fee is required 

The fee has been calculated as shown below. 
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CLAIMS AS AMENDED 


(1) 


(2) 
CLAIMS 
REMAINING 
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AMENDMENT 


(3) 


(4) 
HIGHEST 
NO. PRE- 
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PAID FOR 


(5) 
PRESENT 
EXTRA 


(6) 
RATE 


(7) 

ADDITIONAL 
FEE 


TOTAL 
CLAIMS 


23 


MINUS 


20 


3 


XS18/9 


$54 


INDEPEN- 
DENT 
CLAIMS 


4 


MINUS 


3 


1 


X S84/42 


$84 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT: $138 



f the entry in column 2 is less than the entry in Column 4, write "0" in Colunm 5. 

*If the "highest Number Previously Paid For: IN THIS SPACE is less than 20, write "20" in this 
space. 

**If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this 
space. 

2L Please return the enclosed self-addressed postcard to the undersigned, properly date 
stamped, upon receipt of the enclosure. 



The Commissioner is hereby authorized to charge any additional fees which may be 
required, or credit any overpayment to Account No. 50-0259(0408RF.045509) Bracewell 
& Patterson. 
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